MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/5%

24697, 3

TDATE AMENDED

Registration District Neo. ________..,.-.,31 8Jr|mlry Registration District No. 1993_-__Regmrar s No. ____ iéno..?

-62-016675

STATE FILE NUMBER

I B MYV

1 (N1, |
1. PLACE OF DEATH'' — 01362
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.

o STATE Missouri b. COUNTY ot . Louis

If institution:

Residence before
admission)

b. CCI:IRY {If outside corporate limits, give TOWNSHIP only}

TOWN  st. Louis

Length of stay in 1b

DOA

c. CITY
QR

TOWN Beverly Hills

Inside Limits

Yes (X No O

c. FULL NAME OF (if NOT in hospital, give Iocahon)

d. STREET
ADDRESS

Inside Limits

Yes [Jr No [0

3519 Central

(If autside, give location}

Reside on Farm

Yes [ Mo

HOSPITAL OR
S8t., Ionis l".'i‘t_'."sr 'H’osp-

3

INSTITUTION
3. NAME OF DECEASED
{Type cr print)

First

MARY

Middie

FLLEN

3. DAJE
OF
DEATH

Last

CLEMENT

Month

Day

28

IF UNDER 1 YEAR

Year

1962

IF UNDER 24 HR

A7

9. AGE (last birthday)

Eh ?EBI‘B
and state or country) | 12. CITIZEN OF WHAT COUNTRY

gsouri U, S.- Aa
14. NAME OF HUSBAND OR WIFE

Clifford Clement

17. INFORMANT Addreas

Edward Clement - 10426 Melvich Dr

INTERVAL BETWEEN
QONSET AND DEATH

8. DATE OF BIRTH

£/10/1907

T 11. BIRTHPLACE (City

5. SEX &, COLOR OR RACE

female white
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

7. Maorried X
Widowed [

Mever Married [J
Divorced []

Months Days Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

St. Louis,

13b. MOTHER'S MAIDEN NAME

Anne Fahey

16. SOCIAL SECURITY NO.

13a. FATHER'S NAME

Thomas_Whelan
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of servid

No
18. CAUSE OF DEATH (Enter only one causs per line
PART I. DEATH WAS CAUSED BY: ®

N 2\ v
IMMEDIATE CAUSE (sleo Yy O CIRA, WAOINY S XL XN N 0 L0 N3 A
0 0 0) K]
e, nw\oﬁ\\m.x,al'} Onod Can W BJad X
Conditions, if any, DUE TR "™ » N m ny . oo o

which gave rise to Viw'7 ) L“‘"'o' TP oA SR O SNwiir.pd i Rt ot
A TS
™

above cause (a), 3 2™\ W 106 Qo) 0‘\ =
stating the under- ] . % .
y BUE 10 (c) 3 8% gL
PART Jll. f decessed was female was
Y there a pregnancy in |ast 90 days.
. . . r

fying couse last.
PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEA but ng

. . ] [ Yes I O No B Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

disease condition given in PART | (a) o Tad

b SN, D0 W, AR P

)

DOCUMENT

INSTEAD OF

wlated to the terminal

19. WAS AUTOPSY
. PER ED?
YES NO O

20c. TIME OF Hour
INJURY a.m.
} p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT womc%

20a. ACCDENT  SUICIDE HOMICIDE
BT

Month, Day, Yoear
W-28-b2

20e. PLACE OF INJURY (e.g., in or about home,

Ob {'arz,:factory, j‘nef, office bldg., etc.)

7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

S Sevag o

h
and last saw h.er:‘ slive on

COUNTY

OR
TYPEWRITER RIBBON

d from.

21. | sttended the d

m on the date stated above, and to the best of my knowledge, from the causes stated.

Loe

23d. LOCATION (City, Town, of county)

St. Louis

26, REGISTRAR'S

Death occurred at.

{De 22b. ADDRESS

7 oy /304

23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY
M v emetery

ADDRESS 25. DATE RECD. BY LOCAL REG.

APR 30 1362

22¢c. DATE SIGNED

¥ 36 gy

{State)

222, SIGNATURE ee or title

e

USE BLACK INK

SHOULD READ

23a. BORTAL, CREMATION,
REMOVAL [Specify)

burial

24, FUNERAL DIRECTOR

RUCHHOLZ MORTUARY-5967 W, Florissant Ave

B8Y AFFIDAVIT OF

ITEM NO.




Sty T4t Y s STATEMENT BY. LICENSED' EMBALMER
- . - - . . L i Lo .. Lo -...
- | hereby c_érfify‘ that th.e"_b'ody_ whose hame is_,réco_l;gled on 1hé-réverse side of this certificate was embalmed by me,
T Do AT
or by - Student Embalmer No.

1

working under my personal supervision.

Student Signed : C-(ﬂ . &
Signatyre of Student Embalmer '
I P . —
Licensed Embalmer No. J‘i(’ Xz N
: e P. O.'Address A’{ . :R\m—u.:%' F)’]fl,b‘

Nofe: The above MUST BE SIGNED BY THE I.ICE-NSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so ;tated above.

-




